[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.

- *
1 AP;IJC ATION FLORIDA DEPARTMENT OF STATE
FOR i Sandra B. Mortham
Ty Secretary of State " .

RElNSTATEMEL\lI ‘__“_‘--ﬁ__ e DIVISION OF CORPORATIONS o ‘-" ! Lm E- D
DOCUMENT # L
1. Corporation Name M(D% 98 SEP - I PH I: 29

WHITE GLOVE CLEANING SERVICES OF NORTH FLORIDA SEGRETARY OF STATE

INC. TALLAHASSLE. FLORIDA
Principal Place of Businass T Mailing Address
% AARON HILL % AARON HILL
6722 ARLINGTON EXPRESSWAY P.O. BOX 11827

JACKSONVILLE, FL 32211 gggﬁc’gf—;w'n hBNSTATEMENTM

W above addrosses are incorrect in any way, | hnc 1hmugh Incarrect information and enter correction below.

2. Now Principal Office Address, 1| Applcable 3. New Mailing Office Address, [{ Applicahle 4. Daie Incorporated or Qualifiad
To Do Business In Florida 03/29/90
(Suite, ApL. &, ete. T Suits, Apt. ¥, 815, |
| 5. FEI Numper Applied For
City & Stats S T T T T T eys sae ) 59-3005722 Not Applicable
N : —s PO 5575 ncuiona Fec requr
7 Gotintry Zp Country CERTIFICATE OF STATUS DESIRED or & e o )

CR2ED4O (8/97)

" Name of Officers Strest Address of Each
Title{s) and/or Diractors Officer and/or Dirastor Gty / Stats / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) AJ}_ 4
/D HILL,AARON 6722 ARLINGTON EXPRESSWAYJACKSONVILLE + FL 32211
SNOOOD2634835 -~ 5
G D1 D019
rmmnr_ﬁ_ T . T . ’ * ! : i ll_j - iEi ,l | !I i » '-__—_
_ e I
T 8 Name and Addran of Curmm Reglstered Agsnt 9. Name and Address of Mew Registered Agent 4{
- Name
AS, WILLIAM J. Siraot Address (P.0. Hox Numbor 1s Mot Accoplabie) N
215 RIVER BLVD.
CKSONVILLE, FL 32204 Suite, Apt. 4, Erc.
City tate Zip Code
10. 1, being appointed ihe regisiered agant of he above named Gorporation, arm familar with and accept the obligalions of Section 607.0505, F.S. T

11. This corporation owes or has paid the current year - (Seo other side for information
Intangible Personal Property tax due June 30. Yes [A4 no (] onIntenglble tex.)

DO S

Signature of g ; ///
Hegistered Agenl . Wk e e Date _ /’S/
REGISTERED AGENT MUST SIGN

]

12. | certily that | am an officer or director or the recelver or lrustea empowerad to executs this application as proviged for In chapter 607 or 617, F.S. | further certity that when fiting
1his reingletement applicalion, tho reason for dissolution has been sliminated, the carporate namo satisties the requirements of sestion 607.0401 or 817.0401, F.S., thal all lees
owed by the corporation have bean paid and the names of individuals tisted on this form do nol qualiy for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is frue and accuratp, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: _ %W // S / 78  Foit Za/-0833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phono #




